APR-3-2005 05:51P FROM: James D. Lei^l^^j^R^53819983 

CENTRAL FAX CENTER 


TO: 17038729306 


P:2'l< 


APR 0 h 2005 pTa/swn (12-M) 


PETITION FOR EXTENSION OF TIWE UNDER 37 CFR 1.136(a) 

FY M0S 

r .^^ fr, mo CantoOd^ ^rr^Hcn, Act 200S (HA 431*).) _ 


Application Number 10/029,809 


Docket Number (Optional) 
US010889 


Filed 12/27/2001 


For WDM OPTICAL TRANSMISSION S YSTEM WITH PASSIVE HUB 



Art Unit 2633 

Thiote a request under th* proviso,* of 37 CFR 1 .1 36(«) to extend th* period for filing a raply in th» abova fctentfted 
application. r 
The requested extension and fee are a* follow* (check time period desired and enter th* appropriate foe tetow): 


Ess 

ftmall Entrtv Fee 

$120 

$60 

$450 

$225 

$1020 

$510 

$1990 

$795 

$2160 

$1060 


Sj2D 

$ . 

$ 

$ 

$ 


[x] One month (37 CFR 1.17(a)(1)) 
□ Two months (37 CFR 1.17(a)(2)) 
Q Three month© (37 CFR 1.17(a)(3)) 
Q Four months (37 CFR 1.17(a)(4)) 
Q Five months (37 CFR 1.17(a)(5)) 
|— | Applicant claims small antJty status. See 37 CFR 1 .27. 

□ A check in the amount of the fee is enclosed. 

£j Paymerrtbycr^^ 84/05/2685 BBONNER 66008015 10829889 

□ The Director has already been authorized to charge fees in this applk^p.££ Deposit Account. 

n The Director is hereby authorized to charge any fees which may be required, or ^^^JJ^' 
U Deposit Account Number : I have enclosed a duplicate copy of this sheet 

WARNING: lnfOfinatk>n on thb form may become public. Credit card Information should not be included on th* form 

Provide credit card Information and SUthortartton on FTCWWH, 

1am the Q applicant/inventor 

□ assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 373(b) rs enclosed (Fom PTO/SB/96). 


Q attorney or agent of record. Registration Number . 


CT1 attorney or agent under 37 CFR 1.34, 
HJ y^TRogteiratiDn number If adtin^undar 37 CFR 1 .34 

of* 



34.374 


April 3. 2005 


Signature 

James D. Leimbach 


Date 


(8 


Typed or printed ft«me 


NOTE: SiftrtonraofaathelnvefrtwoT 
I~l Total of 


of mtofd Of the e»ili» trwwwsi or trieir w u^iiWh«(»> i 
forms ore submitted. 


1 — *~ — foimfl if more tnar. 


complete, kichlmg 9*1*1*9. pw***"* m* ^^^^^^^tSSiJ^i bJ^T^Mb^to tfWctl* mwrmai pn OC tor, 
«^onli,-^W i? W^^ DO NOT SEND FEES OR COMPLY 


J 


USPTO to process) in ^plication. ConfkteiiflaJay 
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